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CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Jim Smith
Secretary of State

DMISION OF CORPORATIONS

1993

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 015 ***150.00

1. Name and Mailing Address of Carporation: DOCUMENT # M50603 (3)
£G.G.R., INC.
§7636‘ ABBOTT APT 2
&P O BOX 402935
MIAMI BEACH FL 33141-2384

DO NOT WRITE IN THIS SPACE

3. Dale incorporated of Quabied | 3a, Dale of Losi
i above malting addross is incomect in anty way, fing through incormect nfemiation and snler correction in Block 2. 04/21/1987 05/28/1992
FILING FEE ANNUAL REPORT $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE 4. FENumber .~ — . . T 1_ | Appfied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 592818420 :-— — — - -~ ~~I"TNor Apmicanic
2. Mailing Adciress 2a. Pﬁhmpla Place of Busingss §. Certificate of Slatus Desired - . "Additional®
m ;EI o ‘ . Fee Requirad
Suite, Apt. ¥, stc. . j i Suile, Apt. #, elc. §. Beclion Cempaign Financing
22) 27] Trust Fund Contrbution —~~* [ ?ﬂggtr::ee:
City & State City & Slate 7. Nonprofit with IRS 501 (c)(3) $1 38.75 Supplements!
23] S 28] Tax Exampt Status Fee Not Reguitet
Zin Country Zip Couniry B. This corporation has iabiity gz ntengible tax under 5. 159,032,
2] [25] 9] 30] Florida Statutes oz [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Heglstered Agent

ess (P.O. Box Nurmnber is Not Acceptable) . ' !

L)

81} Nome
RUSSO, FELIPE- - 82 Siroel Addr
4430 24 AVE., SW
FT. LAUDERDALE FL
City

85| Zip Code 86| Gountry

FL

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508 or Sections 517.0502 and 617. 1508, Florida Slalutes, Ihe above-named corporation submils this slaternant

for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. Such

change
! heseby accept the appointment as registered agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statules.

was authonized Dy tha corporation’s board of directors.

SIGNATURE DATE :
(Hogestiver) AQrek Ack i) Apawineng) - 1

12. QFFICERS AND DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES

1.1 HTLE P 1.1 TITLE :

1.2 NAME GIANNARIZIA, GIACOMA 1.2 Nt -

13 ADDNESS 4430 24 AVE., SW ¥ 13 ApoRESS ) !

4 CITY-ST. 21 FT. LAUDERDALE FL § 4 CTY.ST. 7P -

ZATME 2.4 TITLE

2.2 NAME 2.2 NAME &

2.3 ADDRESS 2.3 ADDRESS

2.4 CITY-ST- 2P 2.4 CITY-ST- 7P .

3.1 TIILE 3.1 TILE i

2.2 NAME 3.2 NAME

3.3 ADDRESS 3.9 ADDHESS .

3.4 CIFY - ST- 7P 3.4 CITY-5T-21P

4ATITLE 41 TME -

4.2 NAME 4,2 NAME

4.3 ADDRESS 4.3 ADDRESS

4.4 GITY-ST-71P 4.4 CITY -ST- 2P ‘

5.1 TITLE 5.1 TITLE :

5.2 NAME 5.2 NAME

5.3 ADDRESS ' 5.3 ADDRESS

5.4 GITY-ST- 7P 5.4 CITY-SF-71P

6.1 TMILE 6.1 TITLE .

6.2 NAME 5.2 NAME

5.3 ADDRESS 6.3 ADDRESS

5.4 GITY-ST- 21 6.4 CITY-ST-ZIP

t4. | certify thal the information indicated on this annual reper or supplemental annual report is rue and accurate and that my signature shail have the same

oalh. ¥ further cartify that | am an officer or director of the corporation or the receiver or trustee

al efecl as il mare v by
to execute this repon as required by Chapter 607 or Chapter 617, Hexi .

DATE

— e

Staiutes, and that my name qppears in Block 12, Biock 131 chenge, or on an attachiment with i address,
SIGNATURE _ S0 ad\ia  fyuirtomsr. . G—1f =S

>rint/Type Name of Siaring Olfiter of Threctar Tiheie

&_ " ~




